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(From the Clinics of Applied Immunology of the 
Woman’s Welfare Association and of 
the New Emergency Hospital.) 

The many benefactions which mankind has de- 
rived from the plant kingdom need scarcely be 
mentioned to an assembly of biologists. During 
the greater part of the seventeenth century, the 
followers of Galenism obtained from the vege- 
table kingdom their remedial agents to adjust the 
derangements of the body—their “microcosm.” 
Years later, in 1860, the genial autocrat gave ex- 
pression to the dependence of man upon the plant 
in his reference to opium “which the Creator him- 
self seems to prescribe, for we often see the scar- 
let poppy growing in the cornfields, as if it were 
foreseen that wherever there is hunger to be fed, 
there must also be pain to be soothed.” 

.Therefore it seems paradoxical to associate the 
periodic discomforts of hay fever with the recur- 
ring phenomena, observed in plants. The history 
of hay fever forms an interesting but incomplete 
chapter in the history of medical science. In 1673, 
Benningerus recorded the first convincing case, 
that of a lady who suffered from coryza every 
year when roses flowered. In 1819, Bostock rec- 
ognized the disease as a definite clinical entity. He 
then gave an account of “A Case of a Periodical 
Affection of the Eyes and Chest.”! In 1833, El- 
liotson suggested but was unable to prove the 
cause of the disorder. “The disease,” he stated, 
“depends upon the flower of the grass, and prob- 
ably upon the pollen.”” Many causes of hay fever 
were advocated by the old English school. Solar 
heat and light, ozone, effluvia from hay, emana- 
tions from flowering plants and from decaying 


*Read before the Biological Society of the District of 
Columbia, February, 1923. 


vegetable substances were numbered among the 
potential causes. In 1865, Blackley? first ad- 
vanced positive proof that the pollen of the grasses 
was responsible for the English type of hay fever. 
Blackley, himself, was a victim of the disease for 
twenty-five years and referred to it as the “annual 
torment.” To him belongs the credit for intro- 
ducing the cutaneous test, which has since his time 
found a useful field of application in the control 
of hay fever. 

In this country, Morrill Wyman,’ in 1872, made 
the first noteworthy contribution to the study of 
the autumnal form of the disease. He favored the 
pollen theory. He performed the following ex- 
periment to support his views. In September, 
1870, Wyman sent a parcel containing a specimen 
of Roman wormwood (Ambrosia) in full bloom 
to a resort in the White Mountains. There the 
parcel was opened and eight hay fever subjects 
sniffed it. One was seized with asthma, six had 
varying symptoms of catarrh, and one was un- 
affected. Eight other patients at the resort who 
did not sniff the plant remained free from symp- 
toms. In 1875, Marsh shared the same view as 
did Wyman and believed that autumnal catarrh 
was caused by the “presence of pollen of flowering 
plants in the atmosphere.” 

Even within our own time diverse opinions con- 
cerning the cause of hay fever have found ex- 
pression. Bacteria and the essential oils, which 
yield the odorous emanations of plants, have been 
cited by some writers. Others have even regarded 
the disease as due to a disturbance,of the sym- 
pathetic nervous system, or due to a specific sen- 
sitiveness of the cranial nerves. In 1902, Ru- 
dolph has classified hay fever as a degenerative 
psychosis. In 1919, Selfridge‘ has attributed the 
vaso-motor disturbances, seen in hay fever, to a 
disharmony of the endocrine glands. Sajous has 
given first place to the pituitary body as the great 
regulator of the endocrine system. He credits the 
pituitary with being “the fountain head of vaso- 
motor disturbances of the air passages, as are 
found in hay fever and asthma.” 

The German school, represented by Dunbar® 
and his pupils, Weichhardt, Prausnitz, and Kam- 
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mann, accepted the pollen theory which had been 
advocated by the English and American schools as 
the cause of hay fever. Their work placed our 
present day knowledge of the disease on a firm 
scientific basis. In 1902, Dunbar demonstrated 
that the proteid constituent of the pollen grain was 
the active agent. He prepared an aqueous extract 
of grass pollen proteid. By instilling one drop of 
proteid solution of a dilution of 1:20,000 in the 


conjunctival sac of susceptible individuals, Dun- - 


bar produced irritation of the eye, which was soon 
followed by hay fever symptoms. Normal persons 
were unaffected by a similar procedure; and even 
the subcutaneous injection of protein solution in 
them produced no results. 

The suggestion of Dunbar that the pollen pro- 
tein is a toxin has not, however, met with accept- 
ance. If this were the case, antibodies to the pol- 
len toxin would be present in those naturally im- 
mune. On the contrary, Clowes,® by the use of 
the precipitin and complement fixation tests, has 
shown the presence of specific antibodies in the 
blood of hay fever subjects, who react to the pol- 
len protein. The converse obtains in diphtheria. 
A natural antitoxin is demonstrable in those who 
do not react to diphtheria toxin. Furthermore, 
Koessler* has succeeded in sensitizing guinea pigs 
to the protein solution of ragweed pollen by in- 
jecting them with the blood of a patient suffering 
from autumnal hay fever. 

The earlier writers, notably Blackley and Wy- 
man, called attention to the occurrence of hay 
fever among the educated classes. They also noted 
that the farming class was least subject to the 
malady. They believed that continued exposure 
of the rural inhabitants to the action of the pollen 
resulted in an insusceptibility to the baneful ef- 
fects. Blackley designated hay fever as an aristo- 
cratic disease. The present day prevalence of the 
disease among artisans testifies to the changing 
character of aristocracy with the changing times. 

Wyman observed a family predisposition to the 
disease among his patients, for in fifteen cases, of 
his series of seventy-seven, more than one member 
in the family was affected. The elaborate studies 
of Cooke and VanderVeer*® confirmed the earlier 
observations regarding the hereditary tendency of 
hay fever. Two hundred and forty-four patients 
in their series of five hundred and four, or almost 
50 per cent, gave a positive family history. In 
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thirty-nine cases, there was a positive inheritance 
history on both paternal and maternal sides; 
whereas in two hundred and five cases the inher- 
itance history was unilateral. The transmission of 
sensitization as a dominant characteristic from 
parent to offspring in accordance with the Men- 
delian law was suggested by a further analysis. 
Their deduction is most noteworthy, and reads as 
follows: “For the cases of double inheritance, the 
period of maxjmum liability is in the first five 
years when 36.3 per cent develop symptoms. For 
single inheritance cases, it is the age from ten to 
fifteen, while the height of the curve in those cases 
with negative history is not reached until a still 
later age, twenty to twenty-five.” 

In our series of sixty-seven hay fever cases for 
the year 1922, forty-five, or 67 per cent, had a 
positive inheritance history. This high incidence 
was striking. Accordingly, it seemed advisable 
to examine the children of our hay fever patients 
for evidence of transmitted sensitization. Cutane- 
ous tests were performed in eight children with 
the pollens of white oak, timothy, and short rag- 
weed with the following results: Of three children 
of one mother, suffering from the spring type of 
hay fever, two, ages fifteen and fourteen, reacted 
positively. The third, aged ten years, gave a slight 
reaction to timothy pollen. The older children 
were subjects of the summer and fall types of the 
disease, whereas the youngest was free of symp- 
toms. The oldest of three children, ages nine, six 
and five, respectively, whose mother was a victim 
of the autumnal form, gave a slight reaction to 
timothy. These three children exhibited no symp- 
toms. Likewise, two other children, ages twenty- 
three and thirteen, respectively, of a mother sen- 
sitive to ragweed, gave negative reactions and 
were free from the disease. In summary, of the 
eight children belonging to three families in which 
the mother was an hay fever subject, two reacted 
positively and were clinical cases. Of the six 
children clinically free of symptoms, two gave sus- 
picious reactions to timothy pollen and four gave 
negative reactions. 

This series is too small to permit of any deduc- 
tions, but the indications for the control of hay 
fever and its serious sequela are clear. Experi- 
ence has taught only too well that a definite pro- 
portion of children in hay fever families sooner of 
later increase the total of clinical cases. Testing 
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for sensitization is a simple performance. De- 
sensitizing treatment of the young, instituted 
promptly upon the early recognition of cutaneous 
sensitiveness, even before the advent of symptoms, 
may suppress clinical manifestations. This pro- 
cedure is in accord with the spirit of preventive 
medicine. 

The symptoms of hay fever are referrable to 
the skin, eyes, ears, nose and throat. Not only 
does the severity of symptoms vary in different in- 
dividuals, but also the degree to which each of the 
organs is affected. Itching of the scalp or itching 
of the skin over other parts of the body may usher 
in the disorder. This is accompanied by a tickling 
and itching of the lining membrane of the nose 
which extends to the eyes and even into them. 
Sneezing, in paroxysms, inevitably follows the 
nasal irritation. The rising hours usually mark 
the period of attacks of sneezing, due in part to 
change of position and in part due to a cooling of 
the body surface. Attacks of sneezing may be 
provoked by dust, by draughts, or by change from 
shade to sunshine. The watery discharge from 
the nose requiring the daily use of two or three 
dozen handkerchiefs by some patients is equally 
distressing. The sensation of fullness in the nos- 
trils gives rise to a sense of suffocation which ne- 
cessitates mouth breathing. 

The eyes are subject to a similar course of dis- 
comfort. Itching of the eyeball and eyelids, ag- 
gravated by rubbing, brings on a copious flow of 
tears. The eyelids may become so swollen as to 
obscure vision; and the irritation so intense as to 
make the eyes extremely sensitive to light. The 
itching of the nose and eyes extends to the roof of 
the mouth, to the posterior nares, and through the 
Eustachian tube into the ears. The itching of the 
ears is intolerable. Cough is an inconstant symp- 
tom of hay fever. When it occurs, it is the cough 
of irritation due to a tickling sensation within the 
trachea. 

Asthma, the most dreaded complication, comes 
early in the course of some patients, and late in 
others. It made its appearance in 72 per cent of 
our cases. The depressing effect on the individual 
of the above symptoms, more or less continuous 

for weeks, is obvious. It has been estimated that 
about one per cent of the population of the United 
States is subject to hay fever. Therefore, the im- 
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paired efficiency of eleven millions makes the dis- 
ease one of gross economic importance. 

It is noteworthy that the skin, eyes, ears and 
upper respiratory tract, the organs most exposed 
and most accessible to environmental agents, are 
the organs affected. Blackley, as thé result of in- 
genious studies of pollen, endeavored to explain 
the mechanism of hay fever. He believed that the 
disturbance was initiated by the action of a vol- 
atile oil derived from the coating of wax or oleo- 
resin of the inhaled pollen grains. Under the fa- 
vorable conditions of warmth and moisture which 
obtain in the nasal and oral cavities, the develop- 
ment of the pollen-tube came next in sequence. 
The extension of pollen tubes along the surface of 
mucous membranes and possibly their penetration 
into mucous follicles produced signs and symp- 
toms of irritation. Moreover, the expulsion of 
the granular contents of the pollen grains into the 
submucous cellular tissues resulted in an effusion 
of fluid and the consequent feeling of engorge- 
ment of parts affected. Blackley found by experi- 
ment that the granular matter of pollen passed by 
dialysis through animal membranes. “It is highly 
probable,” he thought, “that the finer particles of 
this matter....pass through the mucous mem- 
brane of the respiratory passages, and by getting 
into the circulation in this way give rise to consti- 
tutional symptoms.” 

3oth a mechanical and physiological basis for 
the symptoms of hay fever have thus been offered 
by a pioneer. Curiously enough, no attempt has 
heen made, to my knowledge at least, to corrobo- 
rate the above view of the mechanical action of 
pollen grains upon mucous surfaces. There is 
ample clinical evidence, however, in support of 
the intoxicating effects of dissolved pollen gran- 
ules or pollen protein, as it were, upon the sus- 
ceptible individual. In the course of intracutane- 
ous testing or of desensitizing treatment with solu- 
tions of pollen protein, symptoms of hay fever or 
of asthma may suddenly arise, even though the 
subject has in no way been exposed to the inhala- 
tion of pollen dust. 

The variety of pollen to which the patient is sen- 
sitized determines the type and duration of the dis- 
ease. The spring type, which begins in March and 
ends in June, is coincident with the pollination of 
the trees; the summer type, caused by the pollen 
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of the grasses, runs its course from May to the 
middle of July ; and the autumnal type, due to rag- 
weed in the eastern United States, begins in the 
latter part of August and usually terminates with 
the first frost. There are also patients who are 
sensitized to both the pollens of the grasses and of 
the ragweed. Their season is, therefore, pro- 
longed. A few unfortunates, who are in addition 
sensitive to the pollen of trees, may suffer from 
symptoms from early April to November. 

In determining the plant responsible for the 
disease, we need consider only the anemophilous, 
which, in virtue of their adaptation to wind pol- 
lination, have small and inconspicuous flowers, 
without bright color or scent. The amount of 
pollen they produce is surprisingly large. Scheppe- 
grell® has estimated that a single ragweed plant 
may generate 4,000,000,000 pollen grains or 2.5 
cc. during the course of a day. Insect pollinated 
plants have conspicuous or brightly colored 
blooms, which are provided with honey glands. 
Their pollen grains are large and surrounded with 
a sticky envelope. There is scarcely enough of 
them floating in the air to excite symptoms. The 
fundamental principle that hay fever plants are 
wind pollinated excludes from consideration the 
roses, goldenrod, sunflower, daisy, dandelion and 
all of the common fruit trees. The popular fal- 
lacy that roses and goldenrod are causes of hay 
fever still has a strong hold on the imagination, 
and the continued exploitation of their pollen ex- 
tracts in the prevention of hay fever is unwar- 
ranted. 

The cutaneous reaction, first observed by Black- 
ley in 1865, has proved a valuable diagnostic aid 
in determining the plant responsible for symp- 
toms. A series of superficial scratches is usually 
made on the forearm with a needle, and to each 
abrasion a slight amount of pollen is applied by 
means of the flattened end of a toothpick. The 
pollen is moistened with a drop of decinormal so- 
dium hydrate to assist in the solution of the pol- 
len protein. Within half an hour, a characteristic 
wheal, such as is seen in urticaria, appears at the 
site of the abrasion to which the offending pollen 
has been applied. A zone of redness surrounds 
the wheal. There may also be more or less itch- 
ing of the skin of the forearm. A positive skin 
reaction indicates that the patient is sensitized to 
that particular pollen which produces the wheal. 
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The pollens to which the patient is not sensitized 
will cause no skin reactions. Furthermore, the de- 
gree of sensitiveness is determined by repeating 
the skin tests with varying dilutions of the protein 
extract of the pollen. In practice, one drop of 
each of the dilutions of 1:100, 1:500, 1:1000, 
1:5000, 1:10000, and 1:20000 of the extract is 
placed in succession on the skin of the forearm 
and a superficial scratch is made through each 
drop. Obviously the limit of sensitiveness is 
measured by that dilution which produces a posi- 
tive skin test, and beyond which the higher dilu- 
tions fail to react. 

The formation of an.urticarial wheal represents 
an effusion of serum within the superficial layer of 
cells. It is the tissue response provoked by the 
presence of an irritant. It is assumed that the 
skin, in common with the blood and tissues, con- 
tains a specific proteolytic ferment which liberates 
from the protein molecule of the pollen a poison- 
ous end product. It is the latter which causes the 
inflammatory reaction in susceptible individuals. 

This process is identical with the one which 
takes place on the mucous membranes of the con- 
junctivae, of the nose, and of the mouth. The 
presence of proteolytic enzymes leads to a paren- 
teral digestion of pollen protein. The cleavage 
products of such digestion give rise to local symp- 
toms and, on alsorption, to constitutional symp- 
toms. 

The specific character of the cutaneous tests was 
duly appreciated. ‘The later studies, however, of 
Koessler, Goodale, Scheppegrell, Cooke and Van- 
derVeer, and Walker developed the conception of 
“group reaction.” It was observed that patients 
subject to June colds reacted to the pollens of the 
Gramineae, whereas sufferers from the autumnal 
type of hay fever reacted to the pollens of the 
large family of the Compositae. Cooke and Van- 
derVeer tested twenty cases of early hay fever 
with the pollen protein of six of the most common 
grasses. With few exceptions, they found that all 
pollens yielded positive skin tests. Similarly it 
was shown that patients reacting to the pollen of 
the ragweed gave in many instances positive skin 
tests with the pollens of goldenrod, daisy, golden- 
glow, and sunflower. The multiplicity of skin re- 
actions led Scheppegrell’® to remark, “The ques- 
tion is not whether a ‘patient reacts to various pol- 
lens, but whether he is sensitive to the pollen fo 
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which he is exposed.” Accordingly, he divided all 
“hay fever pollens into four groups, believing that 
a pollen extract made from any member of a 
group would be applicable to other members of the 
same group. 

Our interest in the interpretation of multiple 
skin reactions, observed in hay fever patients, led 
us to a further study of the question.'' Some of 
our patients, sensitized to the.pollen of the short 
ragweed, were tested with the pollens of four 
other representatives of the Compositae group, 
with the following results: Seven gave positive 
skin tests to the pollen of the giant ragweed and 
to the pollen of Cosmos. Sixteen positive and two 
negative reactions were obtained with the pollen of 
Tithonia. Forty-eight positive and ten negative 
reactions were obtained with the pollen of the 
Wormwood. Thus of a total of ninety tests, sev- 
enty-eight, or 86 per cent, proved positive. These 
findings are confirmatory of previous studies. The 
positive cutaneous tests obtained with the pollen of 
Tithonia—an insect pollinated plant of South 
America to which our ragweed patients may never 
be exposed—furnish a striking example of “group 
reaction.” 

In addition, our cases of the fall type, fifty- 
seven in number, were tested with various wind- 


borne pollens which had been collected during an 
hay fever survey of the District. Four hundred 


and forty-two tests were performed with pollens 


other than those of the Compositae family. Of 
this total, 127, or 28.7 per cent, of the tests were 
positive. The pollens which gave the positive re- 
actions represented twenty-one genera of plants 
belonging to ten families. Five pollens which 
caused no reactions in the series of cases were 
members of four family groups—the Pinaceae, 
the Moraceae, the Cornaceae, and Plantaginaceae. 
It must be emphasized that the above series of pa- 
tients had symptoms of hay fever coincident with 
the flowering of the ragweed, and that positive 
skin tests were obtained not only with the pollen 
of the ragweed and other Compositae, but also 
with the pollens of ten family groups. These in- 
cluded the grasses and trees, and weeds. The mul- 
tiplicity of these skin reactions by no means inval- 
idates their specificity. 

The character of the changes taking place in the 
bedy which lead to sensitization, in other words to 
poisoning by the cleavage products of parenteric 
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or enteric digestion, is still undetermined. Clin- 
ically, the evidence points to multiple sensitization 
as the rule and not the exception. It seems as if a 
primary sensitization begets a secondary sensitiza- 
tion. Patients reacting to ragweed pollen may 
also react cutaneously and clinically to horse dan- 
der, chicken feathers, or to various food proteins. 
It is not unreasonable to suppose that secondary 
sensitizations may include other pollens. Our 
studies have shown that this is actually the case. 
The question suggests itself, “Are the pollens 
which give positive skin reactions indicative of a 
secondary sensitization capable of producing clin- 
ical symptoms of hay fever?’ Our belief is that 
the patient is not as sensitive to the secondary or 
accessory factors as to the primary factor, and 
also that the former in massive doses will create 
transitory symptoms. This may account for the 
“slight colds” of short duration to which hay fever 
patients are subject out of their customary season. 
One case history may well illustrate this point. A 
botanist, who suffered from severe autumnal hay 
fever for eight years, gave positive skin reactions 
with the pollens of the ragweed, artemesia and 
sheep sorrel. The reaction to artemesia falls un- 
der the heading of group reaction, whereas the re- 
action to sheep sorrel may be regarded as a type of 
secondary or accessory reaction. Curiously 
enough, the patient asserted that exposure to sheep 
sorrel invariably ushered in symptoms of hay 
fever. They were, however, brief and slight. 

From the foregoing discussion, it is apparent 
that a knowledge of flowering dates and the date 
of onset of hay fever symptoms must be correlated 
with the results of cutaneous tests. Positive skin 
reactions obtained with pollen must needs be re- 
peated with the pollen extract in varying dilution. 
A correct appraisement of the above studies deter- 
mines appropriate treatment. 

The first reports on the treatment of hay fever 
by active immunization were published in 1911 by 
Noon” and Freeman from Wright’s laboratory in 
London. In this country, Koessler in 1910 and 
Clowes in 1913 first attempted the treatment of 
the autumnal form. The object of treatment is to 
bring the patient to the point of tolerating the 
toxic material in his environment and thereby en- 
joying freedom from symptoms. Such a degree 
of tolerance may be attained by a series of sub- 
cutaneous injections at intervals of four to seven 
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days with gradually increasing amounts of pollen 
protein. The protein extract is derived from the 
pollen which has been determined by the methods 
previously described, to be the cause of the sea- 
sonal discomfort. It is desirable, moreover, that 
the course of injections be completed before the 
pollination of the offending plant. 

The results of treatment are encouraging. 
Twenty-five per cent are entirely relieved, fifty 
per cent greatly relieved, fifteen per cent slightly 
benefited and ten per cent not benefited.** 

Our attention has been directed to the study of 
the causes of failure by this mode of treatment. 
Our preliminary observations indicate that the 
methods of collecting and extracting the pollen, 
and the method of preserving its antigenic proper- 
ties may account for some of the disappointments. 
To illustrate, the ragweed pollen is obtained, ac- 
cording to the recommendations of Wodehouse, 
by grinding the dried catkins and separating the 
pollen grains with carbon tetrachloride. The pol- 
len dust, when filtered and dried, is of an olive 
drab color. The color of the ragweed pollen as 
seen on the anthers is golden yellow. This golden 
yellow color is somewhat bleached by carbon tet- 
rachloride. 

It will be recalled that the blooms of the rag- 
weed mature in succession. Consequently, when 
the catkins are dried and ground, the pollen ob- 
tained consists of a mixture of mature and im- 
mature grains. This fact may explain the differ- 
ence in color from that of the mature yellow 
In the plant kingdom ‘color changes ac- 


grains. 
Obviously, 


company the process of maturation. 
an extract made from the mature pollen grains is 
likely to have more specific antigenic properties 
than one made from a mixture of mature and im- 
mature grains. 

This opinion is confirmed by the following 
study: Ragweed plants, collected before the ap- 
pearance of catkins, were dried and pulverized. 
Cutaneous tests with the plant powder gave nega- 
tive skin reactions in eighteen, and weakly posi- 
tive reactions in five cases. In no instance did the 
powdered plant provoke a skin reaction compar- 
able with that produced by the ragweed pollen. 
The conclusion seems warranted that the peculiar 
property of the pollen grains, which calls forth 
the specific proteolytic ferment in the causation of 
an urticarial wheal, is not shared by the rest of the 


THE RHODE ISLAND MEDICAL JOURNAL 








May, 1923 








plant structure. The extreme degree of specificity 


is thus made evident. Therefore, in order to make 


desensitization complete, it is essential that the ex- 
tracts be derived from the exciting agent—the ma- 
ture pollen. 

Authors are agreed that the duration of immu- 
nity, if attained, rarely extends beyond two sea- 
sons. Hay fever victims are accordingly con- 
fronted with the necessity of courses of injections 
at least every other year. Rarely does spontane- 
ous cure take place. 

The possibility of desensitization through the 
intestinal mucosa was suggested by the work of 
Schloss.** Children who were sensitized to egg 
and milk protein were desensitized by the inges- 
tion of capsules which contained two to five milli- 
grams of egg or milk protein. The number of 
capsules taken each day was gradually increased 
until tolerance for large amounts was acquired. 

We have repeated similar feeding experiments 
in our patients, using capsules of the powdered 
ragweed plant, including the blooms. The results 
are significant. One case reported that in Feb- 
ruary she was a “typical hay fever victim” for a 
few hours of the day after taking a capsule. Sev- 
eral patients reported characteristic itching of nose 
and eyes following ingestion of capsules, whereas 
one other patient spoke of the paroxysms of sneez- 
ing during the rising hours whenever she had tak- 
en a capsule the night before. One patient, suffer- 
ing from an asthmatic bronchitis, was subject to 
severe attacks during the night following the in- 
gestion of capsules before retiring. A boy, aged 
nine, gave a history of perennial asthma, which 
became worse during August and September. He 
showed on first examination a positive skin reac- 
tion to the extract of ragweed pollen in the dilu- 
tion of 1:5000. A course of feeding of capsules 
of ragweed was prescribed. At the end of five 
months, the application of pollen to a skin scratch 
on the forearm produced no reaction. The boy's 
sensitiveness, as judged by a skin test performed 
monthly, was gradually reduced to a minimum. 
There was, however, only a slight improvement of 
symptoms during the critical season. Our clinical 
findings do not confirm Koessler’s statement that 
pollen pfotein does not penetrate from the gastro- 
intestinal canal into the circulation. Encourage 
ment lies in the fact that specific symptoms of pr0- 
tein intoxication result in susceptible individuals 
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from the ingestion of powdered ragweed plant, 
collected in blossom. The hope is entertained that 
in the prophylactic treatment against hay fever in- 
gestion may displace injection. ’ 
Many questions have inevitably presented them- 
selves in the study of the problems associated with 
hay fever. I feel it a pleasure and privilege to 
acknowledge my indebtedness to several members 
of this Society for their sympathy, counsel and 
assistance which have been accorded to me in gen- 
erous measure. I desire especially to thank Dr. 
W. W. Stockberger, Mr. Homer C. Skeels, Mr. 
H. A. Allard and Dr. C. E. Chambliss of the 
United States Department of Agriculture. 


1Bostock: Case of a Periodical Affection of the Eyes 
and Chest. Medico-Chirurgical Transactions, London, 
1919, vol. x, part 1, pp. 161-165. 

*Blackley: Hay Fever. Its Causes, Treatment and 
Effective Prevention. 2nd Edition. London, 1880. 

on Autumnal Catarrh (Hay Fever) New York, 
1872. 
4Selfridge: Endooring Glands and their Relation to 
Vasomotor Disturbances of the Air Passages, Hay Fever, 
and Asthma, with the Past Year’s Report. Cal. State J. 
Med. 17:106, April, 1919, and 17:139, May, 1919. 

5Dunbar: Zur Ursache and specifischen Heilung des 
Heufiebers, Munchen, 1903. 

SClowes: A Preliminary Communication on Certain 
Specific Reactions Exhibited by Hay Fever Cases. Proc. 
Soc. Exp. Biol. and Med., 1913, x, 69. 

7Koessler : The Specific Treatment of Hay Fever (Pol- 
len Disease). Forcheimer’s Therapeusis, 1914, v, 671. 

8Cooke and VenderVeer: Human Sensitization. Jour. 
Immunology, 1916, 1, pp. 201. 

*Scheppegrell: Hay Fever and Its Relation to One 
Hundred of the Most Common Plants, Trees, and Grasses. 
Med. Record, Aug. 11, 1917. 92:230. 

10Scheppegrell: The Classification of Hay Fever Pol- 
lens from a Biological Standpoint. Boston Med. & Surg. 
Jour., July 12, 1917, vol. 177, No. 2, pp. 42. 

1Bernton: The Significance of Multiple Cutaneous 
aeenene Observed in Hay Fever Subjects. To be pub- 
ished. 

Noon: Prophylactic Vaccination against Hay Fever. 
Lancet, 1911, vol. 1, pp. 1572. 

13VanderVeer: Modern Therapy in Asthma and Hay 
Fever. Health News, New York State Dept. of Health, 
October, 1921, vol. XVI, No. 10, pp. 204. 

“1Schloss: Allergy in Infants and Children. Am. Jour. 
Dis. Chil. 1920, 19 :433. 
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Inasmuch as the by-laws of the Association pre- 
scribe that the retiring President shall at the an- 
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*Read before the Providence District Medical Society 
at its regular meeting January 1, 1923. 
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nual meeting address the fellows, I am going to 
ask your indulgence tonight if I forego any at- 
tempts at delivering a prepared oration but rather 
in an informal way allude to certain matters which 
I think may be for the welfare of the Society. 

The meetings throughout the year have, as you 
have heard from the report of the Secretary, been 
well attended and the programme of subjects of- 
fered for consideration have as a general thing 
been most interesting and instructive. The read- 
ers and discussors were for the most part from 
our own membership with few exceptions from 
allied sources within our State. 

The necessity for engaging out of town speak- 
ers has not, in my opinion, been proven in the past 
year, as, with the scores of well qualified members 
rich in experience in all branches of medicine, we 
can be self entertaining and only occasionally feel 
the necessity and then mainly for the sake of a 
change of calling upon some celebrity from out of 
town. The value of and interest shown in the 
symposiums that we have had have been a source 
of satisfaction and I hope they will be continued 
by my successors. But still a large proportion of 
our membership is rarely represented at our meet- 
ings, so our future endeavors must be to reach 
them and implant more zeal and enthusiasm, if 
possible, so that their co-operation in the work of 
this Association can be counted on. Much reliance 
in attempting to draw out a large attendance at 
our meetings has been placed upon the Collation 
Committee, and a much larger appropriation from 
our treasury has been afforded them to make their 
part of the entertainment more attractive. A new 
caterer has been secured and general satisfaction 
with his efforts has been expressed. This part of 
the programme, appealing, as it appears, to all, but 
much more to some than others, should in my 
opinion never be allowed to suffer from lack of 
funds. 

But the organization of the body politic and its 
maintenance of efficiency should receive our ut- 
most consideration. 

The American Medical Association, through its 
Committee on Organization, has made the Council 
in the State Societies and the Councillor in the 
District Societies the chief instrument for :— 

1. Effecting and maintaining organization. 

2. Stimulating the interest and zeal of members 
in organizational and professional affairs. 
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3. Deciding questions at issue between individ- 
ual members. 

4. Safeguarding the interest of the profession 
by securing observance of the principles of ethics. 

5. Protecting the rights and privileges of the 
individual member and of the individual society. 

6. Maintaining the ideals of the organized med- 
ical profession. 

It therefore appears that the first duty of the 
Councillor of.this Association is the upbuilding of 
medical organization and its maintenance on the 
highest possible basis. 

“Organizer—peacemaker—censor for his dis- 
trict—frequent attendant at the meetings of his 
District Society, and reporter to the House of 
Delegates, the individual Councillor has opportu- 
nities for helpful services that are offered to no 
one else (so writes the Secretary of the American 
Medical Association).” 

While many new members have been added to 
our list during the year, there must still be a con- 
siderable number of eligible practitioners within 
our jurisdiction who should be enrolled in this As- 
sociation. 

Suggestion is therefore made that a city-wide 
canvass be taken so that all who are entitled to 
membership may be urged to join. 

Another matter which I desire to draw attention 
to tonight is the seemingly careless and thought- 
less attitude which not only we but the other mem- 
bers show toward the official organ of the State 
Society, the RuopeE IsLanp MEpicaL JOURNAL. 

Never before has this worthy magazine with a 
circulation that increases every month been upon 
such a sound financial basis and this success has 
been attained by the painstaking efforts of its 
editor-in-chief and his corps of worthy assistants. 
But it needs the help and assistance of every mem- 
ber of the profession in Rhode Island. It is over 
the top and it is up to us to keep it there. Its re- 
ports and news items are of the highest interest 
and its advertising columns should be a ready di- 


rectory for reference when buying or securing 
professional help. 

While all matters of interest to the profession 
will be gladly received, such information as that 
of deaths, marriages, births, removals, appoint- 
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ments and reports of extended trips by members 
will be most welcome. 

Much interesting material can be gleaned from 
hospital clinics, so clinic heads are urged to see 
that their internes report unusual cases and ac- 
counts of necropsies so that they may be published 
in the JourNAL. To this end I am informed a 
movement is now on foot to establish in all the 
general hospitals in the State a bureau representa- 
tive of the Ruope Istanp MepIcaL JourRNAL, 
whose business it would be to render case reports 
and news items that would be of interest to the 
readers. 

Through the persistent and businesslike efforts 
of the advertising manager, following the same 
policy as outlined by the A. M. A. Journal, all ad- 
vertising is of the Class A type and surpasses 
many of the leading medical journals of the coun- 
try in the number of its advertisers. 

Special attention is also called to the new fea- 
tures of the Directory—providing for advertising 
by dentists, druggists and experienced nurses, 
thereby affording an easy reference for physicians 
when in need of such services. This addition has 
recently received favorable comment from the 
A. M. A. Journal of advertising. 

As this source of revenue contributes largely to 
the support of the JouRNAL and those who have 
given their advertisements expect some return 
from the profession, I urge the members of the 
Society to give the advertising patrons of the 
JourNAL their first consideration when purchas- 
ing, for by so doing they are assisting in no small 
degree and can rely upon obtaining goods of 
standard quality. Be sure and mention the Jour- 
NAL when buying. 

Now that I am about to turn over the office of 
President to my worthy successor, I take this op- 
portunity to express my appreciation for the good ° 
will and forbearance with me that you all have 
shown while acting as your presiding officer. I 
also desire to thank my brother officers for the 
kindly co-operation they have extended me, and, 
with best wishes for the future welfare of the So- 
ciety and a Happy and Prosperous New Year to 
you all, I shall step down and give place to a much 
more worthy incumbent. 
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EDITORIALS 
GROUP PRACTICE. 


Although the system of practicing medicine by 
the group method is spreading rapidly throughout 
the United States, it has not as yet invaded Rhode 
Island except to a very limited extent. We ven- 
ture to suggest that local medicine is fortunate in 
not having succumbed to the latest idea in medical 
practice. 


Group practice is as old as the science of medi- 
cine itself, and dates from the Greek era, where it 
Was practiced under ideal conditions. At first 


thought it is so fascinating in its concepts as to be 
well nigh irresistible. The patient is brought be- 
fore a group of physicians, each one skilled in a 
particular branch of medicine. His symptoms are 
carefully studied and a complete physical examina- 
tion is made. Is it possible that he should receive 
any advice except the very best known to modern 
medical science? Under ideal conditions, the an- 
swer is—No. 

We are living and practicing under far from 
our ideal conditions. In group practice as at pres- 
ent established, a group of younger men, each 
specializing in some particular line,.is brought to- 
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gether by an older and well established man, often 
times a surgeon. The clinic may even take the 
name of the older man, and be carried on largely 
for his benefit. It provides an easy method of 
having laboratory and X-ray examinations per- 
formed with the least inconvenience to both pa- 
tient and surgeon. In sizing up a patient as a 
surgical risk, it is an ideal arrangement to have 
the examinations of heart, lungs and kidneys and 
the search for foci of infection carried on under 
one roof. 

There are two evils of group practice as at 
present carried on, which seem to us to outweigh 
its many advantages. When in need of consulta- 
tion, the members of the group will naturally con- 
sult with one of his group confreres rather than 
pick out some colleague in his city who is perhaps 
much better fitted to pass upon the particular case 
in question. In this way the patient is not receiv- 
ing the best advice that it is possible to obtain. It 
follows from this that many consultations will be 
held and laboratory examinations made which are 
more or less unnecessary, and the patient sub- 
jected to additional expense and loss of time. No 
one wishes to deny a patient all necessary aids to 
diagnosis, and it is false economy to fail to employ 
every means in our power to arrive at a complete 
and satisfactory opinion in any obscure or puzzling 
ailment. Perhaps the greatest evil of all in this 
system is the tendency to a weak-kneed policy of 
“passing the buck” on the part of the physician 
who is handling the case. He is often in a better 
position to arrive at the proper solution of the 
case, unaided except by his own thoughts and ex- 
perience, than when confused by the unripe sug- 
gestions of a lesser experienced but well meaning 
colleague. 

There is a feeling which is fast gaining ground 
among the profession today that we are suffering 
from too much laboratory experience; that it may 
be a hindrance as well as a help, and that what is 
most needed in medical practice is the fruit of a 
broad, well rounded experience applied to the 
problems of diagnosis and treatment. In other 
words, we should attempt to emulate the skilled 
senses of the masters of medicine who have left 
us a rich heritage in the way of accurate and com- 
prehensive observations of disease. Medicine 
must and always will have a personal contact, 
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which cannot be delegated to another except in 
small part. 

Dr. Martin H. Fischer of the University of 
Cincinnati has put the thing well when he says, 
“The modern doctor has sacrificed his individual- 
ity—the thing through which alone he has gained 
his public standing historically or in the present. 
Never before has he affected a community through 
mass action, and it is safe to predict that through 
such action he never—lastingly—will.” 

Dr. Fischer likens the service of the group clinic 
to that of the cafeteria, in which one can serve 
oneself to a diagnosis as one serves oneself to a 
meal : 

“One starts with a numbered card and buys 
himself at different counters and from different 
men a general examination, an investigation of the 
throat, a Roentgen-ray plate of the gallbladder, a 
dental overhauling, a surgical operation, and a 
plaster cast for the foot. Each item carries its 
price, which is punched on the ticket. What the 
scheme takes no account of is that the patient does 
not care whether he has Hirschprung’s disease, 
erythema nodosum or pseudohypertrophic mus- 
cular atrophy.. What he is after is a plain state- 
ment of what is the matter with him, and whether 
he can be ‘cured’ or not; also there is wanted a 
little appreciation of his state of mind and some 
understanding of the economic hardships of his 
family in the interim of being ill. The food coun- 
ters do not carry these dishes.” 

“The medical profession,” Professor Fischer 
says, “will increase or lose its public power only as 
the collective expression of the people’s faith in 
the individual doctors who touch them.” The 
greatest medical achievements were not those of 
men working in great organizations, but of in- 
dividuals utilizing to the utmost each his own op- 
portunities. Boerhaave changed all of European 
medicine with twelve beds. Corrigan rewrote the 
chapter on heart disease with only six, and Kulz, 
whose work fills one-third of all the volumes on 
diabetes, had only two patients. It is time for the 
medical profession to discard the commercialism 
and the selling methods of the store, and to return 
to the methods of the fathers in medicine. It isa 
time for physicians with kindliness, tolerance and 
large understanding. the skill of hands, the skill of 
mind and the resourcefulness of previous genera- 


tions. 
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THE FUNCTIONAL FRINGE OF 
ORGANIC DISEASE. 


In our attempts to evaluate the baffling complex- 
ity of symptoms, nothing is more difficult than the 
separation of those which are due to some organic 
change from those others, always present in great- 
er or lesser degree, which one may call the “func- 
tional fringe.” It is the commingling of these dis- 
parate things which makes, for mature minds, ex- 
perience fallacious and judgment so often difficult. 
And moreover, the variable response to treatment 
of these two elements in our clinical problems 
gives to our therapeutic results not a little tincture 
of the unpredictable. We are always in the midst 
of contingent happenings which surprise us, and 
when we most desire medicine to be an exact sci- 
ence we discover that, after all, it persists in re- 
maining an art. 

This functional fringe, if such we may call it, 
seems to attach itself to every sort of organic dis- 
order. Name any organic disease you will and 
then try to separate from the patient’s complaints 
those which are due directly to the organic process 
itself, whatever it may be, and those others which 
do but symbolize his mental, emotional and ner- 
vous reactions to his disease. The other day we 
listened to the pleasurable instruction of one of 
our colleagues who was telling us about the 
“Treatment of Diabetics.” He began by saying 
that he had chosen the title of his address advised- 
ly, and was going to speak about the treatment of 
diabetics and not about the treatment of diabetes— 
avery different matter. As he described his expe- 
riences it was obvious that he had in mind to treat 
not merely or solely a certain content of blood sug- 
ar, but a living, worrying, hoping, fearing and fre- 
quently despairing human being. Especially im- 
portant, he said, is the effect of emotion upon the 
diabetic’s progress or dissolution, the effect, that 
is, of the functional fringe. If this functional 
component of the total symptomatology is not dis- 
covered and cared for, the most painstaking chem- 
ical treatment of diabetics will be robbed of its 
efficacy. 

In cardiac disorders it is the same story. What 
are the symptoms which result directly from a 
damaged and incompetent myocardium? and has 
anyone ever seen these in isolation? Perhaps 
most of us will agree that even in cardiac patients, 
the most distressing symptoms are often owing to 
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the functional fringe which clings to the patient’s 
mind. The fear of invalidism and of death, the 
weary weight of unresolved moral struggles, and 
the hundred and one apprehensions which disturb 
the sleep of these patients, are not these functional 
troubles quite as important to treat as is any fibril- 
lating auricle whose disturbing influence can be 
appeased by digitalis? In our very language we 
have recognized this, for what else do we mean 
when we speak of being light-hearted and down- 
hearted and heart-sick and heart-broken? Well 
then may one contend that ministering to a mind 
is often the best of cardiac tonics, not indeed that 
it displaces pharmacology, but rather supplements 
and improves it. If a weak heart is constantly in 
the track of emotional storms it is vain to expect 
improvement from treatment directed to the heart 
as a pump. And how many “weak hearts” does 
one recall which have been strengthened by re- 
moving an anxiety neurosis? 

As in cardiology, so in gynecology. Given, let 
us say, some pelvic inflammation or new growth; 
how shall we apportion the symptoms between the 
pelvic pathology and the superimposed nervous 
manifestations? And what is most important for 
our professional reputations, how much and what 
kind of relief shall we promise our patient from 
operative measures if these are thought to be de- 
sirable? It is no fault of our good intentions, but 
the perplexing difficulties of the problem. itself, 
which sometimes leads us to promise rather more 
from surgical measures than they can in reality 
supply. It is no good, from the patient’s view- 
point, to remove most of the contents of the pel- 
vis, if the functional fringe of neuroticism is 
thereby aggravated. Not to labor the point fur- 
ther, it must be apparent that a somewhat nice dis- 
crimination is required to decide the relative values 
of the functional and the organic symptomatology 
in a given instance. Specialism as it exists today, 
particularly the specialism in excelsis which has 
isolated itself from the broad stream of general 
medicine, is unable to do this ; hence the perennial 
need, now more than ever, of the practitioner of 
general medicine. It will be a bad day for the pro- 
fession and for the public when the general practi- 
tioner is deprived of the emoluments and the dig- 
nity which are his due. He it is who can view and 
treat a patient as a unit, not as a collection of frag- 
ments which are so pathetically handed about 
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among the specialists. Even when he wishes to be 
a specialist, his patients try to dissuade him from 
it, for instinctively they feel, perhaps from expe- 
rience they know, that he is about to narrow his 
horizon. Hence the point of our remarks is this— 


that our assumed precision of symptomatology is 


in many ways illusory ; that when confronted by a 
patient in the flesh and not in a book, we are more 
frequently than not unable to distinguish organic 
symptoms from their functional fringe; that pre- 
cise diagnosis and treatment are dependent upon 
this distinction; and finally, that only when the 
general practitioner undertakes this kind of re- 
search shall we obtain the knowledge we need so 
much, for the general practitioner, and he alone, 
has the material with which to work. 





THE SAMARITANS. 

The National Conference of Social Work holds 
its Fiftieth Anniversary Session in Washington, 
D. C., on May 16th to May 23rd. This event 
should emphasize to the medical profession the 
importance of Social Service, which is a work 
that has risen already to the height of a profession 
itself. A labor characterized by giving help to 
suffering humanity, done with the primary object 
of service rather than financial gain, directed by 
the highest ethics and requiring a considerable de- 
gree of training. Surely such a work is entitled 
to be designated as a profession. Going about do- 
ing untold good, the members of this new profes- 
sion are attached to the modern hospital, the Dis- 
trict Nursing associations, the various charitable 
organizations, the public schools, the courts, the 
Red Cross and the State institutions. 

The attention of the medical profession is called 
to this group of workers because so much of its 
effort is directed to health work. Many hospital 
problems have been solved by the aid of a sym- 
pathetic social service worker who acts as the go- 
between from the institution on the one side to the 
individual home on the other. The State has come 
to recognize the economy that is accomplished by 
individual investigation as carried on by Social 
Service workers, both in helping to keep the family 
or its members from becoming charges of the 
State and in restoring to the home or to independ- 
ent endeavor, individuals who might otherwise re- 
main State charges. Many fields of endeavor are 
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lessening the burden formerly carried by the fam- 
ily physician and of these the effort of the Social 
Service worker is by no means the least. She is 
worthy of her hire, in fact more worthy than we 
at present realize, and her relation to the work of 
the physician is second only to that of his closest 
helper, the trained nurse. 

With these facts in mind, the members of the 
medical profession, and there are many who direct 
institutions where Social Service is a department, 
should consider wherever possible, sending repre- 
sentative workers to the National Conference, 
which is to Public Welfare what the Annual Meet- 
ing of the American Medical Association is to the 
medical profession. 





CHIROPRACTIC PHILOSOPHY. 
By MALForp W. THEw tis, M.D. 


ProvipENcE, R. I. 


At Davenport, Iowa, there is a school which 
has become the most gigantic institution in the 
world for the teaching of mountebankery and 
which commands attention as one of the most pre- 
tentious pieces of fakery we have ever witnessed. 
It gives men with no education a pseudo-medical 
veneer which enables them to plunder the sick; it 
teaches them to despise the serious works of our 
greatest masters, to rely upon the appalling ignor- 
ance of our masses, to use every means of sales- 
manship in order to reach them, to spread a ven- 
omous propaganda against the medical profession; 
this school boasts of “the prettiest printery in 
America,” of a powerful radiophone which broad- 
casts lectures on chiropractic “education” every 
afternoon, and of an organization utilizing every 
political means to gain legal recognition of their 
sect in the various States of the country. 

We refer to the Palmer School of Chiropractic, 
if mot interesting at least a highly entertaining 
organization, the parvenu at its “fountain head” 
is depicted by Hugh Harrison (?) as the “greatest 
healer of the sick since Christ.” Harrison gives 
you a complete biography of “B. J.” (Palmer), as 
his devoted disciples call the man. He tells us 
that Palmer’s favorite author is Elbert Hubbard. 
“T don’t care much for the average writer, because 
he is not practical, and their writings do not apply 
to everyday life,” says the wizard of Chiropractic. 
A glimpse of “B. J.’s” picture, with his long hair 
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and beard, is disquieting ; he seems ready to play 
the leading role in the Passion Play. 

Day and night, under the very eyes of the med- 
ical profession, laws are being enacted which allow 
these charlatans to practice medicine on a level 
with physicians, to treat all kinds of diseases, in- 
cluding contagious ones, to sign death certificates, 
and there are laws which permit licensing boards 
to examine the applicants. There are now 5,000 
chiropractors in the field and Palmer says “I look 
to see the time when this institution will graduate 
25,000 students a year.”” There are 3,000 students 
in the Palmer School of Chiropractic now; as 
Kipling would say, the men are “machinely 
crammed.” 

Some time ago in Paris, a few Americans 
opened a Christian Science healing establishment 
and within a few hours the police closed its doors. 
There, at least, no one can treat the sick without a 
medical education. In America, it is different. 
There is no country in the world where health is 
exploited for commercial purposes as it is here. 
Any freak with a beard and a flow of sparkling 
language seems to appeal to the people. 

Chiropractic is defined as “the philosophy, sci- 
ence and art of things natural, and a system of 
adjusting the subluxated vertebrae of the spinal 
column, by hand, for the restoration of health.” 
It was founded in 1895 by the late D. D. Palmer 
and the first chiropractic adjustment was given in 
1895 to a man of impaired hearing. “An analysis 
of his spine disclosed a pronounced subluxation in 
the upper region of the spinal column. By adjust- 
ments the misaligned vertebra was restored to its 
normal relations and soon the man could hear as 
before.” B. J. Palmer is the developer of Chiro- 
practic, and, according to his biographer, Hugh 
Harrison, “his only education had been in the 
School of Experience. He had never finished high 
school. Three live rats had chewed off the 
thread of his educational career. He brought the 
tats to school in a cigar box, one of his typical 
boyish pranks, and the principal, J. R. Baldwin, 
expelled him. The same teacher in later years en- 
tolled in the Palmer School. He studied under 
B. J. Palmer and became a practicing chiropractor. 
The boy he expelled had taught him a science 
which he valued above all his learning.” A power- 

ul ray of light is thrown on Palmer’s teachings 
by his dissertation on germs. “The germ is an 
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established fact. That he is, that he exists, is in- 
disputable. You have rats around garbage bar- 
rels, too, but they don’t put the garbage there. 
They’re scavengers, drawn by the scent of decay. 
So are germs. There is not a single germ in the 
world that ever caused dis-ease. Physicians say 
there is. They try to wag the dog by the tail.” 
The Palmer School of Chiropractic does not 
even require a common school education for ad- 
mission. They demand 18 months of study, 
4,103!4% class hours, in order to give a degree of 
D.C. (Doctor of Chiropractic) and Ph.C. (Phil- 
osopher of Chiropractic). The tuition is $450; 
they have a faculty of about 36 and teach phil- 
osophy, anatomy, technique, symptomatology, his- 
tology, physiology, gynecology, neurology and 
chemistry, general chemistry, orthopedy, hygiene 
and public health and spinography. One of the 
most important courses is that of salesmanship, 
which is conducted by “an experienced advertising 
and sales-manager.” It teaches the chiropractor 
how to “sell his goods, and to keep himself sold.” 
(Sic.) They have free clinics, fraternal organ- 
izations, a band, an orchestra and a barber shop. 
The dean is an M.D. besides a chiropractor and 
“offers to the student body and their families every 
possibility of high class medical attention when 
such is necessary. Maternity cases are not 
handled by chiropractors and should such services 
be needed while our students are in attendance 
here, they have in Dr. Hender a man of exception- 
al ability along this line, whose record is his best 
endorsement.” Yet Palmer says “the M.D.’s and 


. the Chiros will never mix.” 


Now, may I ask you to indulge in the perusal 
of a few phases of chiropractic propaganda? I 
wish to show how Palmer spreads his teachings. 
First, the printing presses supply chiropractors 
with all kinds of material for their advertising 
campaign. “Nowhere else can the public obtain 
the authentic principles of Chiropractic as well as 
through the publications issued by our printery ; in 
no other way would the millions of diseased and 
suffering people ever have heard of Chiropractic 
except through the herculean efforts of our print- 
ery. Our printery is the power behind the bright 
light of truth, which throws its protecting rays 
over a world filled with earnest seekers after 
health.” 

By means of a masterpiece of trickery, Palmer 
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is now reaching the firesides of thousands, at a 
very small cost. This is done by means of a 
radiophone which broadcasts messages daily. Is 
it done officially under the auspices of the Palmer 
School of Chiropractic? No, it is a camouflage. 
They are using the medium of one of our most 
honored and trustworthy fraternal organizations. 
Letters are sent by the grand lodges of this fra- 
ternity to every lodge under its jurisdiction, in- 
forming the members that radio messages will be 
broadcasted on “The Brotherhood of Man.” The 
secretary of the lodge is expected to read the let- 
ter to members in open meeting. The station is 
WOC, which happens to be Palmer’s school, and 
the message is not delivered under the auspices of 
the fraternity above mentioned, but of Palmer. 
The scheme appears innocent, singers, teachers, 
lecturers and “celebrated” persons transmit their 
messages, to say nothing of the government weath- 
er forecasts and trade reports, which are daily cast 
forth. Timeo Danaos et dona ferentes! 

In Palmer’s entrance into the home we are deal- 
ing with a new wooden horse of Troy. Thus far, 
the messages do not refer to chiropractic, but 
Palmer’s catalogue reveals the truth. One sees 
that in addition to the above messages, Palmer 
broadcasts “educational matter on the subject of 
chiropractic each afternoon at 3:30, Central 
Standard Time, and to these talks chiropractors 
invite their patients to listen in that they may learn 
more about the science. A copy of our printed 
program is furnished free each week on request.” 
The catalogue further reveals :. 

“As a Palmer School graduate, can’t you see 
the advantages of Palmer radio broadcasting? Just 
picture yourself as a practicing chiropractor, being 
able to invite the prominent people of your city 
to your office each afternoon or evening to be en- 
tertained by your radio set. Imagine the many 
new friends and patients you will acquire by this 
courtesy. All this can be yours by simply having 
a receiving set installed in your office, the cost of 
which will be hardly more than that of a phono- 
graph.” 

Almost anything can be sold through clever 
advertising and Palmer realizes it. The medical 
profession is too engrossed in its serious work to 
dabble in medico-politics. It has always been con- 
sidered beneath the dignity of the medical profes- 
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sion to use political influence. Our requirements 
for a medical education increase every year, as 
they should, our medical schools have a high stand- 
ard throughout the country. We shall probably 
see the day when physicians will be forced to ob- 
tain a new license each year (New York has a 
bill before its legislature now for this purpose) 
and perhaps the time is not very remote when 
physicians will be re-examined yearly, and those 
who are inefficient forced to drop out. 

While all these advances are being made in sci- 
entific courses, the pseudo-medical cults are al- 
lowed to practice medicine on the same ground as 
physicians. Preliminary education is of no mo- 
ment as far as they are concerned and a man or 
woman can get a “degree” after eighteen months 
of “study.” 

For the good of humanity there should be a law 
—as there is in France—explicitly stating that no 
one can treat disease without a medical license, 
that each applicant shall pass the same board, such 
as the Board of Regents of New York, or the 
State Board of Rhode Island. There should be 
no other examining boards to cover these cults. 
In France, it is impossible to get a license to prac- 
tice medicine without taking the regular medical 
course at.a faculty, besides spending two years in 
hospital work and then passing a very rigid exam- 
ination. 

It has been said that the best method to combat 
the healers was to educate the puble. The public 
will not be educated, it loves mystery, it has little 
regard for the discoveries of scientists. We all 
hear of the radiovibration of Abrams, the “adjust- 
ments” of chiropractors, the poison of the Helo- 
derma monster as a cure for locomotor ataxia, the 
Friedmann serum for tuberculosis, to say nothing 
of the gentle cooing of Coué. Such mindstuff will 
always fascinate the readers of the Sunday papers, 
but it is puzzling to realize that some really edu- 
cated people also “fall in” for these medical fads. 





(The foregoing is interesting in the showing of the 
versatility and insidiousness of the publicity management 
of the Palmer School of Chiropractic. That said man- 
agement should, however, have the audacity to so openly 
direct its efforts toward what is, without question, the 
greatest humanitarian and semi-ecclesiastic brotherhood 
that the world has ever known, is indeed a presumption 
that is as marvelous as it is graceless.—Ed.) 
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ANNOUNCEMENT 


To the Editor: 

Will you kindly publish in your JourRNAL the 
following information concerning examinations by 
the National Board of Medical Examiners: 

Part I, June 25, 26, 27, 1923. 
Part II, June 28, 29, 1923. 
Part I, Sept. 24, 25, 26, 1923. 
Part II, Sept. 27, 28, 1923. 

All applications for these examinations must be 
made on or before May 15th. 

Further information may be obtained from the 
Secretary, Dr. J. S. Rodman, 1310 Medical Arts 
Building, Philadelphia, Pa. 

Very truly yours 
J. S. Ropman, Secretary 





NOTES 


During the week of March 19th, Dr. Anthony 
Corvese visited the Mercy Hospital at Pittsburg, 
Pa., witnessing the radium treatment in gynecol- 
ogy by Dr. Wiess. 





MISCELLANEOUS 


PAGE LINCOLN STEFFENS. 
March 14, 1923. 
Dear Doctor: 

Mr. was examined in our office January 
18th, 1923. He was examined by the White 
B.D.C. color system. His diagnosis showed a 
low lying T. B. condition, systemic; incipient car- 
cinoma; heavy gonorrhea reaction. His bowels 
show very pronounced autointoxication and ane- 
mia is also present. Kidneys overworked, liver 
bad. Also showed old grippe toxic. The general 
toxins are so high and active in this case, I am 
afraid the outlook is not very favorable. 

If I can give you any further details I will be 
happy to do so. Please pardon this delay in an- 
swering. 

Respectfully yours 


(The above letter was received by a colleague and for- 
warded to the JourNAL. Signed by a Boston practitioner, 
said to be a disciple of Dr. Abrams, and is the diagnosis 


e 


MISCELLANEOUS—SOCIETIES—BOOK REVIEWS 81 


of a presumed illness. All we can say is, that as the 
diagnosis does not show the presence of a broken leg, 
erysipelas, ingrowing nails or a recent hair-cut, the “pa- 
tient” need feel no discouragement unless some sickness 
should develop.—Ed.) — 





SOCIETIES 


PROVIDENCE MepIcAL ASSOCIATION. 

The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, April 
2, 1923, at 8:45 o’clock. 

Program: Paper—‘Pyorrhea: Its Cause and 
Treatment,” M. L. Mullaney, D.D.S. The dis- 
cussion was opened by Dr. Frank E. Peckham. 

Case reports by Dr. F. M. Adams, Dr. A. A. 
Barrows, Dr. A. T. Jones, Dr. H. J. Connor. 

Collation followed. 

: Dr. PETER PINEO CHASE, Secretary 





BOOK REVIEWS 


DISEASES OF THE THYROID GLAND, BY 
ARTHUR E. HERTZLER. 


C. B. Mosby Co., Publishers. 


A careful study of clinical history before and 
after removal of thyroid and microscopical study 
of glands removed. This is a remarkably clear 
and concise description of the normal and patho- 
logical anatomy. 

His study of the symptoms accompanying the 
various anatomical changes throws doubt, whether 
or not he so intends, upon the theory that thyroxin 
is the only active agent in the incretion of the thy- 
roid. The difference in the results of diseases 
affecting the acini as contrasted with the intersti- 
tial tissue certainly indicates that each produces an 
effect upon the life of the individual which the 
other does not. If this is true thyroxin is not the 
equivalent of the whole gland. 

The thorough study of a limited number of 
cases brings out much of value which is not ob- 
tained from great masses of material just as the 
observations of a large number of cases helps 
check the results of greater detail in the study of a 
few cases. 














The chapter on symptomatology is clear and 
practicable, briefly discussing the various signs and 
symptoms presented especially by the eye, cardio- 
vascular and nervous systems. He takes a con- 
servative and rational view of various tests and 
symptoms as related to diagnosis, though his 
study, being from a surgical standpoint, does not 
take up the diagnosis of the more moderate varia- 
tions from normal which are seen by the clinician. 
He has himself studied a sufficient number of 
cases to have a definite concept of thyrotoxicosis 
and appears able to recognize the disease and then 
study the symptoms rather than, as does the gen- 
eral practitioner, study the symptoms and then 
make a diagnosis of the disease. 

The chapter on prognosis, including the value 
of statistics, is conservative and practical. The 
chapters on treatment are from the point of view 
of the surgeon and as such are very conservative, 
concise and comprehensive. As regards the X-ray 
treatment he has apparently seen only the cases 
which were not cured and his statements are not 
conclusive to those who have seen the cases which 
have been cured. 

He acknowledges that all cases are not cured by 
surgical treatment. Following surgical treatment 
we may have myxedema or a recrudescence of the 
disease in the portion of the gland not removed. 
Hence the indictment that all cases treated by 
X-ray are not cured is no more than can be said 
against surgical measures. It is probable that 
later it can be better determined which cases are 
amenable to X-ray treatment and which require 
surgery and in the meantime the results of both 
methods need further study. 

The whole book is an excellent and concise 
treatise on the thyroid from the surgeon’s stand- 
point and well worth perusal by all interested in 
the thyroid and of study by those not familiar 
with the subject. 




















































“CROSSEN’S DISEASES OF WOMEN” 


934 Engravings, including 1 Colored Plate. 






By Harry SturGEON CrossENn, M.D., F.A.C.S. 
C. B. Mosby Co., Publishers. 
1922. 
The field to be covered by the modern practi- 
tioner of medicine is so extensive and the amount 
of time involved in “keeping up” is so great that 
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one naturally hails with delight any work that 
comprises between two covers a comprehensive 
survey of the subject to which it is devoted. 

We have’ in Crossen’s Disease of Women, fifth 
edition, just such a work. The student who reads 
it carefully will find in its pages all of the ground 
work so necessary to a thorough understanding of 
gynecology, while the busy practitioner and even 
the specialist will do well to refer to its pages for 
points in diagnosis and well thought out, rational 
treatment. 

The book is extremely readable in the first 
place, and the wealth of excellent illustrations 
clarifies and enhances the value of the text. The 
arrangement is logical from start to finish. Under 
methods of examination, considerable space is de- 
voted to pelvic pneumoperitoneum with X-ray 
diagnosis and to determination of tubal patency 
by insufflation of oxygen or carbon dioxide into 
the uterus. ; 

It is to be regretted that more emphasis is not 
laid on rectal examination. This avenue of ap- 
proach in pelvic diagnosis is too often neglected. 
The old saying that the only difference between a 
“good doctor and a poor one, is that a good doctor 
makes a rectal examination,” is perhaps truer in 
gynecology than in any other branch and should 
be given the importance due it in a work of this 
kind. 

The part of the chapter on displacements de- 
voted to pessaries is very complete and very timely 
in these days when the pessary is too often neg- 
lected or improperly used. 

The author will find some to disagree with his 
paragraph on radium in cancer of the cervix. To 
say with one breath that the results with radium 
in inoperable cancer are “marvelous,” and in the 
next to hesitate to use it in the so-called operable 
cases, is hardly logical. 

The chapter on the internal secretory glands in 
gynecology, with its timely warning against the in- 
discriminate use of animal extracts, could be read 
with great profit by the many who have been led 
astray by the floods of sensational and dangerous- 
ly plausible literature that have deluged the pro- 
fession in late years. 

Altogether, the author is to be very heartily con- 
gratulated on the book he has produced and the 
medical student and practitioner also on having 
such an extremely satisfactory work to refer to. 











